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The Dental Hygienist and 
the Preschool Child 


By Apert TILLMAN, Jr., D.D.S., Vicksburg, Miss. 


in Rochester, Minn., to the effect that modern dentistry could ex- 
tend the span of human life ten years. This statement from such 
a source came as a surprise to the vast majority of practicing dentists in this 
country, but it is becoming more generally recognized daily. Undoubtedly 
reference was directed in this statement to the vast amount of illness due 
to foci of infections in and about the teeth and their supporting structures. 


S OME years ago there emanated a statement from the Mayo Clinic 


Reports of these investigations spurred others on in efforts along the 
same line, until today a non-vital tooth in the mouth of a patient is con- 
sidered a serious menace to one health, and more attention is being paid 
to the removal of such foci than ever before. 

What relation has this to the preschool child? Simply this, why not 
attack this problem df focal infections from the other end, that of prevent- 
ing them. Therefore, to this end I wish to direct your attention. 


As Dental Hygienist you are brought into contact with a great many 
children, both of school age and preschool age, whether you are employed 
as hygienist in a dental office or engaged in public health work. 


Since the purpose of this paper is to direct your attention primarily 
to the preschool child, we will divide children into two more or less dis- 
tinct groups, school children, between the ages of six and nine, and preschool 
children between the ages of three and six. This eliminates the group of 
infants from birth to three years of age which are more easily reached by 
the obstetrician and the pediatrician. 


Since the treatment of grooves and fissures in both temporary and per- 
manent teeth has been so ably presented by such men as Thaddeus P. 
Hyatt, Percy R. Howe, and others, it leaves us probably the most im- 
portant problems, those of dietetics, pernicious habits and prophylaxis. 


Sherman L. Davis has probably done more toward the prevention of 
caries and the recalcification of teeth through dietary measures than any 
other research worker, and I would direct your attention to a study of his 
work. Ample evidence is submitted by carefully kept records to convince 
the most skeptical that dietary control of dental caries among children is 
not a mere theory, but on the other hand a proven fact demonstrated in 
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hundreds of actual cases. It is not my purpose to belittle the efforts of 
other men in this research work, for they have all given us valuable data 
on this subject and deserve our hearty appreciation of their efforts. 

Through a regulation of the child’s diet we are not only enabled to 
build a finer set of teeth both histologically and mechanically, but the long 
support of these teeth will be developed to a higher degree of perfection 
than would be possible without such dietary supervision. Through this 
means the teeth are actually put to work grinding food which is not al- 
ready predigested, and it is this vigorous chewing which keeps the surfaces: 
of the teeth polished and promotes stimulation to the supporting bone, which 
in turn grows and expands as nature intended, resulting in more perfectly 
formed dental arches, large enough to receive the permanent teeth as they 
come in at their appointed time, and preventing the narrow pinched arches 
harboring malocclusions. 

To say that all malocclusions are preventable, would be to disregard 
certain influences which are beyond our power to control, but surely the 
vast majority of them are, if we could but impart the knowledge which we 
possess to the mothers of these little ones, and be assured of their coopera- 
tion in the carrying out of these preventive measures. 


Where to begin preventive measures for malocclusions as well as for 


dental caries is with the expectant mother, and naturally consists of proper 
diet, hygienic habits, exercise and fresh air. After the infant comes into 
the world, breast milk is the ideal food, however, if the mother is unable 
to nurse her child, she should select a breast shaped feeding nipple, and 
hold the bottle so as to prevent any back pressure upon the infant’s jaws., 
When an infant is breast feeding he must work for his food. If in doubt 
on this score just watch one perspire while taking its meal. In this way 
muscles are exercised and bones developed in a way that is not accomp- 
lished by bottle feeding. 

Regarding habits as causes of malocclusions, they are many and varied 
beginning in infancy and running into later years. In infancy, pacifier suck- 
ing, thumb and finger sucking, lip and tongue sucking, constitute the prin- 
cipal dangerous habits. In later years habits become more varied and 
harder to break. 

Of all pernicious habits influencing malocclusions, the chief offender 
by far is mouth breathing, the underlying cause of which is in the majority 
of cases post nasal obstructions (adenoids), and the child should be referred. 
to a competent rhinologist for their removal. Even after removal of ade- 
noid tissue, many children continue to breathe through the mouth, and 
careful watching together with much patience on the part of the parents is 
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necessary to break the habit, which if not broken up, no amount of ortho- 
dontic treatment will result in a corrected case of malocclusion which will 
stay corrected ; for so long as mouth breathing persists, so long will it con- 
tinue to produce a malocclusion. These relapsed cases in my opinion are 
not so much relapses as, new malocclusions produced, after correction by the 
persistance of the previously existing habit. 


Other causative habits indulged in by these little ones are improper 
sleeping habits, as pillowing the head upon the arm or hand, with the hand 
either open or closed into a fist and either above or under the pillow, also 
the bunching or balling of the pillow under the cheek or chin while sleep- 
ing. Propping habits during the waking hours are also responsible for some 
of these cases, and the child should not be allowed to prop its chin or cheek 
upon either one or both hands while reading or lying upon the floor looking 
at picture books. 


Periodic prophylaxis of children’s teeth is essential if we are to prac- 
tice true preventive dentistry, and it is in this role that the dental hygienist 
makes her contact with these children when employed in a dental office; 
if engaged in public health work she makes her contacts in other ways. 
With the first visit of a child the door of opportunity for a benevolent 
service is opened wide, why not seize the opportunity thus presented and 
launch your campaign of preventive dentistry. I know of no other field 
of dentistry wherein the sure rewards of health and happiness for the 
patient are so great as in this noble work of spreading the gospel of pre- 
vention. 


The first prophylactic treatment for a child of these years should not 
be a burden; to a youngster, a few minutes spent in the chair is almost an 
eternity, but then is when friendships are made and confidences established 
which will stand the test of years unless abused. You know, a child’s 
sense of intuition is uncanny in its accuracy, and unless we are sincere he 
soon decides that it is all pure bluff and “apple sauce.” So let’s be sincere 
with these patients, give them a little work and a lot of instruction at the 
first visit, then have mother to stand by the chair at the next appointment, 
and while going about your work which is painless, you can give Jimmie’s 
mother a world of information which will not only affect Jimmie, but his 
sister and brother as well, and possibly some of the neighborhood children. 
Incidentally we are living in an age in which Jimmie is no dummy and 
your prevention talk to mother is not all “over his head,” why tomorrow 
he will tell the kids across the street how much he knows about this clean 
teeth business. 


+. 
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After a talk of this kind, mother begins to realize that there is more 
to a prophylaxis for a child than she thinks, she doesn’t dream that trained 
eyes can foresee trouble in the offing unless certain general principles are 
closely followed. And when she is instructed in how to brush the child’s 
teeth and care for its mouth, it is not a hard matter to convince her that 
periodic examinations and prophylaxes are necessary, but that it is real 
economy. Show her where a small expenditure in a filling or so now may 
prevent the premature loss of a temporary tooth or two and forestall an 
extensive case of orthodontia later, which will prove rather expensive. 


Let me impress upon you that as dental hygienists you are in possession 
of a vast amount of knowledge with which to wage the battle of preventive 
dentistry, and indeed you occupy a very strategic position, for your contact 
with preschool children and their parents offers fertile soil upon which the 
seed of prevention may be sown, with the promise of a harvest rich in 
health and happiness. 


Be assured as you go about your daily tasks among these children that 
the dentists are looking to you to lay a foundation upon which he can build 
with all confidence. Such a foundation can be wrought by dispelling the 
fear lurking in these young patients, replacing it with confidence in the 
dentist and a desire to have a mouth full of clean, healthy teeth, use every 
effort to so handle them that if need be they may be brought to the dentist 
for operative procedures with a clean mouth and in a receptive frame of 
mind. In so doing you will be fulfilling the challenge that preventive 
dentistry is throwing to you as Dental Hygienists. 


Readers! Please Cooperate! 


If you have friends, or classmates, or know of any dental hygienists 
practicing in Arizona, Idaho, Illinois, Indiana, Kansas, Kentucky, Mary- 
land, Missouri, Montana, Nebraska, Nevada, New Jersey, New Mexico, 
North Carolina, North Dakota, Oregon, Rhode Island, South Dakota, 
‘Texas, Utah, or Virginia, will you please send their names and addresses to 


Dorotny Bryant, D. H., Chairman, 
Committee on Membership, 
State Department of Health, 
Augusta, Maine. 


6 
= 


The Dental Hygienist A Teacher 


By Guapys Eyricu, State Supervisor of Mouth Hygiene, 
Jackson, Miss. 


[Read before the Georgia Dental Hygienists’ Association, June 10, 1931] 
HERE is something awesome about talking to a group of young 
_— As often as I do it, the responsibility always impresses me. 
Clipped from a magazine a dozen years ago and pasted in 
an old scrapbook, I find an unnamed author told me this: 

“There are few who can talk to youth. There are few who 
should talk to youth. The right of youth is to discover for itself. Every- 
one of us must make her own way through the wood. Everyone of us must 
do her own falling down and her own picking up. Everyone of us must 
find her own clearing. 

“If I discover a pleasant path, I may ask a friend to walk a bit of 
the way with me, but I must not mind if she tires and turns off at a fork 
in the road, or if she fails to see the beauty in the view I have chosen. 

“Most of the time I can only stand at the gate and watch her pass 
by, rejoicing if her head is high and her step is sure, or holding firm to 
the faith that, just beyond the rise in the road, she will find her stride.” 

Perhaps you have been working five or ten years, and you no longer 
feel that you are a novice; nevertheless, your profession has not yet reached 
adolescence chronologically, and your state organization is still a toddler, 
and so you are a part of a youthful band. 

For a group composed largely of dental hygienists employed in offices 
the subject, ‘““The Dental Hygienist a Teacher,” may seem a far cry. The 
reasons I chose this subject are, because I am a teacher; I believe there are 
teaching possibilities in offices; and I think and hope that the Georgia 
State Board of Health will use dental hygienists in the further development 
of the mouth hygiene program. 

My experience has been supervising among teachers thirteen years and 
with dental hygienists six years. With both groups, one of the first things 
we look for is a pleasing personality. Personality—the sum of one’s quali- 
ties of body, mind and character, those personal qualifications which, though 
difficult to measure are vital to one’s work. The most important qualities 
are those of the spirit. Radiant spiritual health is irresistible. The hap- 
piest, most helpful workers I know are ones whose spirit shines through. 

Personality suggests perfect health. Especially for one associated 
directly with health teaching or improvement of health or appearance, it 
is essential that she look the part as nearly as she, her physician and her 
dentist can make her. A pleasing personality will likely express itself 
through a neat and appropriate costume, spotless surroundings, well cared 
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for hair and nails, a make-up which is moderate rather than startling. A 
pleasing personality is greatly assisted by observance of health essentials, 
such as proper eating and sleeping habits and regular elimination. Any 
habit which may tax the acute sensibilities of those with whom one comes 
in contact may be wisely omitted. 


Your mental attitude makes so much difference in the results of your 
work. If you love it, set some definite objectives before you and work 
with the idea that it is a life you are building, not just enduring an interval 
between school and matrimony. Be adaptable. “If you can’t get what 
you want, you can want what you get.” ‘This is hard to do. Still it is 
easier, usually, than to get what you want—and not so disappointing. 


Regardless of where she is working the dental hygienist is a teacher of 
individuals or of groups. A teacher does not necessarily need to be em- 
ployed in a schoolroom. Individual instruction is best. I should be entirely 
out of my field if I attempted to outline a procedure for hygienists in offices, 
but it occurs to me that some of the methods and materials dental hygienists 
use in schools, could be adapted to the office instruction. 

For example, a large magnifying mirror is most useful from about 
eight years old and up; a large model of the mouth interests all ages; diet 
may be taught with scrap books and food models. In brushing, the best 
results we have are when the hygienist has the child bring his own brush 
and brush his own teeth, his method being directed and corrected if neces- 
sary. This gives an opportunity to see if the type brush is good, to discuss 
the care of the brush and dentifrices. 

There is ample illustrative material for lessons on the structure of the 
teeth, the development of the teeth and jaws. 

So much may be done by a hygienist who is not a teacher or public 
health worker that it would be interesting to hear that topic discussed by 
one who has the love for such a task and has therefore developed it as a 
real factor in her work. 

Of course a dental hygienist must know her own subject and prefer- 
ence will be given to one who shows special technical skill. We have one 
hygienist who has been in the same school system six years. One of the 
leading dentists of that place told me that when Miss Leila Clements sent 
a child to him saying that the child had a cavity, he looked until he found 
it because he knew it was there. 

Up to the present time we have had twelve dental hygienists working 
for the State Board of Health, coming to us from seven schools: Columbia, 
Forsyth, Rochester, University of Pennsylvania, Marquette, Northwestern, 
and the University of Minnesota. These girls have been trained from 
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eight to eighteen months. While we have had a few criticisms from den- 
tists regarding prophylaxis done by dental hygienists, on the whole, when 
a girl has been graduated by one of the universities or dental infirmaries 
training dental hygienists, I do not bother about how well she has been 
taught technical subjects and the cleaning of teeth, but rather concern 
myself regarding other factors, some of which have already been mentioned. 

The difficulties which hygienists encounter in the field are not so much 
a failure to learn well the subjects given at training school, but rather a 
failure in the preparation preceding that time. Of course since the Mis- 
sissippi program is a teaching program, we try to get hygienists who have 
taught. Of the twelve mentioned, three were teachers of experience be- 
fore studying dental hygiene; one has her B.A. from the State University ; 
one had one year in a normal school; two had practice teaching in schools 
during their training; one studied storytelling and other subjects at Colum- 
bia several summers while with us; and one is now studying at a teachers’ 
college, specializing in health although she has had two years training in 
dental hygiene. 


Why all this struggle for a broader education? Because it is the order 
of the day. Because more dental hygienists are being trained each year. 
It is easier to get them and consequently demands for better training are 


increasing. If the field is not to be overcrowded, then the hygienist must 
look forward to preparing herself for entry into wider scope of work than 
the office. If she goes into the teaching field, the teachers have great de- 
mands on them in the way of specialized training and preparatory work 
with college degrees, and the special health worker must keep pace. 


Recently the following question was written me by a state super- 
visor: “Demands made: Do you know of a good hygienist with a college 
degree (academic) teaching experience, hygienic training, good personality. 
This person would need experience, be able to walk into a schoolroom with 
enough intelligence, bearing and prestige to make the teacher realize that 
the cause she represented was worthwhile and had a place in every school 
program.” ‘Too ideal you will say—maybe—but until hygienists are better 
trained in the principals of teaching, the work they sponsor is going to suf- 
fer accordingly. 

With the idea in mind that probably Georgia will gradually introduce 
more dental hygienists into the state program, perhaps you would be inter- 
ested in what we are doing in Mississippi and the part dental hygienists 
take in the program. 

If you read your A.D.H.A. Journal you have seen accounts of the 
work in Meridian and McComb in the January and March issues. The 
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Meridian work was started by Emily McQueen who is now supervising 
at Forsyth, where she graduated. The McComb work was started by 
Margaret Bailey, who is supervising at Temple University. We take some 
pride in the fact that both of these girls supervising other hygienists have 
only their experience in Mississippi. 

There are five fairly accurate notches on the measuring stick deter- 
mining progress in the Mississippi Mouth Hygiene Program: The number 
of counties reporting dental examinations, the number of mouths examined, 
the percentage of good mouths at the time of the inspection, the number of 
schools reaching 100% in dental corrections and the number of dental 
hygienists employed. 

There have been statewide dental examinations for nine school terms. 
The figures below show the results during the first, fourth and ninth years. 


First Fourth Ninth 
1922-23 1925-26 1930-31 
Counties 5 55 76 
Examined 3,443 54,151 96,638 
822 15,552 41,466 
Per Cent O.K 28% 43% 


100% Schools 11 29 
Hygienists 6 

The objectives of school examinations are first to create in the home, 
the school and the community, a correct ideal of a healthy mouth; and 
second, to encourage the children to visit a dentist twice a year. The den- 
tal examination has more of a psychological effect than a physiological one. 
The examiner’s costume, his care in sterilizing, his entire attitude is always 
observed. ‘The strictness of the examination has great effect, and he is a 
misguided psychologist who thinks that a first examination should be less 
strict than others following. A small child is usually less timid with a 
person on his own level, therefore it is well to sit when examining small 
children. Treat the child with the same consideration you accord an adult 
and no other rules of conduct are necessary. 

When a dental hygienist in Mississippi makes an examination, she 
eliminates all pupils holding dental certificates of recent date, and marks 
all the others defective for stains or pit and fissure cavities. Often dentists” 
examining will ask me “What are the other dentists passing as O.K.?” 
My reply is that a mouth is O.K. if he would do no work on it if that child 
came to his office. That is the best definition I know, especially since 
dentistry can never rise above the standard set for it by the dentists in that 
community. 
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Our Council on Mouth Hygiene and Public Instruction has defined 
an O.K. mouth; so have other states. ‘The definitions are all much alike 


and all admit that in the final analysis the decision must be left with the 
dentist. 


The fact that in eight years the good mouths in Mississippi have in- 
creased from 23% of 3,443 to 43% of 96,638 shows that there has been 
a growth in mouth hygiene enlightenment. This has not been a steady rise 
each year over the one before, but the trend is upward. 

The 100% school is a worthy goal, though like other worthy things, 
it may be abused. Because we have found this objective worthwhile, we 
are gratified that in spite of difficulties, this year we have 30 100% schools, 
only one less than last year, and in these schools are included 1212 more 
children than in the ones reported last year. For the first time we have 
in this group three orphanages and two state schools, (the School for the 
Blind and the Mississippi Industrial and Training School or Reformatory). 

To be content with a 100% school is to bring disappointment. There 
should be two certificates yearly from a dentist. In Jackson, three spring 
examinations by a‘dental hygienist have shown the mouths as low as 12% 
O.K. the first year, 23% the second and 41% the third. This was in nine 
elementary schools with about 3,000 pupils. Some of these schools had 
reached 100% in the fall or winter and others had a good percentage. 
A smaller town in the same county shows a more ideal result: 51%, 66%, 
89.9% for three examinations with 100% after each. A third town where 
no dental hygienist is employed, had four grades which reached 100% 
twice before April 1, 1931. Of the 450 pupils enrolled, 388 had one cer- 
tificate and 320 or 71% had two certificates before April 1. 

Our conclusions are that for really preventive work two examina- 
tions are advisable, one in the fall by the dentists, examining only those 
not holding certificates less than three months old, and one in the spring 
by a dental hygienist examining all not holding certificates less than a 
month old. The 100% project should be expanded to include two cer- 
tificates during the school term with at least three months elapsing between 
them. 

Mississippi employs six dental hygienists on a cooperative basis: three 
with county health departments, one by a city school board, and two for 
itinerant work. One dentist replacing a dental hygienist is employed at 
the same salary by a county health department, making seven mouth hy- 
giene workers besides the supervisor. In a recent budget sent the U. S. 


Public Health Service, four additional dental hygienists were included, two 
white and two negro. 
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The dental hygienist program is very varied. We try to adapt it to 
the community employing her. Usually the community when the work is 
new, emphasizes the cleaning. More experienced public health workers 
do not undervalue the prophylaxis. To send home a clean mouth is one of 
the best ways to prove that the health program is functioning. We do 
not discount ten cleanings as a worthwhile day’s work, but the dental 
hygienist does more. Her hygienist’s duties include examining mouths and 
cleaning teeth; her clerical work consists of sending notices to parents, 
keeping individual records for comparative study; compiling monthly and 
yearly reports; her child welfare work is in making home calls, securing 
services for underprivileged children and accompanying them to the dentist 
when necessary, assisting at pre-school conferences, and addressing Parent- 
Teacher and other groups; as a teacher, she makes school visits, gives 
class-room instruction in nutrition, correct brushing, importance of regular 
dental care, taught through posters, projects, plays or by regular lessons 
according to the age of the children, and the nature of the specific need. 

We believe thoroughly that dental hygienists in Mississippi have 
proved their usefulness in the public health program. We draw our con- 
clusions from— 

1. A comparison of statistical records. 

2. Dentists’ Testimony. 

3. Approval of school superintendents who have been paying for the 

worker. 

The statistical record is taken from Laurel where the same dental 
hygienist has been working in the city school six years. When she first be- 
gan her work, a dentist made a careful examination of the 5th grade pupils, 
having had no mouth hygiene instruction, charting their mouths and record- 
ing every defect. Four years later the same dentist made a like examina- 
tion of the 5th grade pupils having had 4 years of instruction with two 
cleanings a year. This comparison of findings showed a reduction per 
child in cavities of permanent teeth from 6.9 to 2.6 or a reduction of 4.3 
in cavities of permanent teeth. 


Where dental hygienists are working, the dentists have noted the fol- 
lowing: 


1. Finding pit and fissure type cavities only. 

2. Saving first permanent molars. 

3. Children and parents permitting better type dentistry for children. 
+. Unwilling patients changing to eager patients. 


The president of the Mississippi Dental Association stated to a dis- 
trict meeting, speaking of the work of an itinerant hygienist in his County: 
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“You men who have not taken advantage of the work done by our 
dental hygienists are overlooking a wonderful opportunity to serve your 
patrons.” 

Superintendents having had dental hygienists in their schools are 
unanimous in their approval. ‘They claim the following results: 


1. Fewer absences, tardies, irregularities of conduct and better school 
work. 


2. A very widespread interest in the care of the teeth among the 
people of the community. 


3. Entire health of school children greatly improved, mouth hygiene 
having given a practical aspect to much of the health education 
program. 


If you have excellent health, if you don’t mind hard work, if you love 
children, if you can talk on your feet—have something to say, say it and 
stop—if you can meet emergencies, you are the type of person needed in 
public health. The field is without doubt white to harvest. Funds would 
probably ‘not be lacking if the possibilities of accomplishment were proven 
to those handling the funds. For this reason there is a greater responsi- 
bility upon the hygienist in public health to prove her worth. 


Notice 


As chairman of the Educational Committee of the A. D. H. A., it 
is my desire to collect and keep on file dental hygiene material such as 
talks, stories and projects that might be used in teaching dental hygiene in 
the schools. Will any dental hygienist doing public school work send me 
a copy of any material they might have to offer this department? Even 
though this material may be old and commonplace to you, it no doubt will 
be new and of great assistance to dental hygienists in the other States. 


CLeLLA McCuLtoucu, 
1608 W. 39th St. (Apt. 8), 
Los Angeles, Calif. 


~ Mouth Hygiene in Maine 


By Dorotuy Bryant, D.H., Director, Division of Dental Hygiene, 
State Department of Health, Augusta, Maine 


AINE like every other state has conditions peculiar to itself. 
M Containing 29,895 square miles, about two thousand square miles 
less than the total area of the other five New England States, 
it presents quite a large bit of territory over which to spread any pro- 
gram, in spite of the fact that practically one-half the territory is un- 
settled. The fact that Maine has a population just under 800,000, only 
twenty cities—none over 70,000 population—and five hundred towns and 
organized plantations, requires any program to be essentially rural, yet 
adaptable to urban conditions as well. 

Industrial centers in the southern and central-eastern sections, farm- 
ing communities in the central-western, eastern and northeastern sections, 
lumbering communities in the northwestern section, fishing hamlets on 
the two thousand miles of coastline, and some four hundred islands, all 
make the economic and social conditions of the people rather diversified. 


When Maine, through its State Department of Health and Dental 
Society, commenced its active Dental Health Education program, just 
seven years ago, no other state with identical or even similar circum- 
stances had sufficiently tried out its program as to make it worthwhile for 
us to give it whole-hearted adoption. 


Consequently, we floundered along for quite a while, trying to find 
out what were the dental conditions—particularly of the children—what 
communities were already accomplishing something with their programs, 
how up-to-date were the established programs, and so on. 

A booth -at several of the larger county fairs, during our first fall 
season, which provided an opportunity to talk with the rural population, 
soon convinced us that both the country and city folks were sadly in 
need of dental health education. The examinations of the mouths of 
some 4,000 primary school children in all types of communities only 
confirmed our beliefs. 

So during our second year we really started on a definite program, 
with its aim summed up in a few words—modeled on Pennsylvania’s 
motto, “A Healthy Mouth for Every Inhabitant in Pennsylvania.” Only 
we changed our wording slightly, the fundamental aim remaining the 
same, for after all we are working for the same end. We aim at “Better 
Mouth Health for the People of Maine.” 
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For the past few years all health and welfare specialists have in- 
sisted that in order to accomplish any end we must begin with the child, 
the younger, the better; and, since in the minds of the public with whom 
we do most of our dealing, mouth hygiene and school children are almost 
synonymous, the greater part of our program has concerned the school 
child. 

We have 168,000 pupils enrolled in our schools, who average at 
least five decayed teeth per mouth by actual examination of twenty 
thousand. Needing a convincing picturization of these mouths to present 
in a recent radio talk, we calculated that, if all the decayed teeth were 
extracted and stood up on their crowns in single file, we would have a 
line nearly five miles long. We also calculated that, if one dentist should 
attempt to care for these fives miles of decayed teeth, he would need to 
work day and night for seventy years. 

Similarly did we figure that, if each dentist, now practicing in Maine, 
would devote his entire working day to the cause, it would take two solid 
years of each man’s time to clean up the now-existing cavities. And where 
would we be at the end of those two years? There would probably 
be another five miles to fill. 

With “prevention” ever in our minds, we have divided our activities 
into two classes, executive and educational. 

One of our main objects is to convince each community that they 
should provide adequate dental health education for their young citizens, 
and to devise ways and means of securing this sort of service. To ac- 
complish this, we have had to educate, and are still struggling to educate, 
the taxpayers and parents. 

Like all persons, some of our people do not seem to think that the 
conditions in a community fifty miles distant can bear any resemblance 
to the conditions in their own community. Consequently, it takes many 
a survey and much publicity to awaken some of our communities to 
action. Once awakened, they must be kept awake and guided in the 
right direction, for, unfortunately, not all of our public is yet converted 
to mass-education with individual correction, rather than mass-correction 
with chance education. 

We find, also, that some communities become discouraged in their 
programs, for not over-night does every child form the habit of having 
immaculate teeth; and, even with the most careful home care, cavities 
develop between the semi-annual visits to the family dentist. 

Although we like to persuade and help each community to do its 
own educating, we accept as many opportunities to directly meet the 
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school children as we possibly can, with talks, examinations, moving pic- 
ture films, and so on. 


A very small percentage of our communities are sufficiently large 
to maintain full-time dental hygienist services or dental clinics. But 
during the past three years there has been maintained a dental hygienist 
service that has been sold to towns or organizations for as long a period 
as was desired. It is planned that eventually this service will be en- 
larged in personnel and divided in territory covered, until each group 
of adjoining towns will have its own service. 

We do not use the county as a basis of health units or school dis- 
tricts, for we have only sixteen counties, and their size varies greatly. 
Our largest county, Aroostook, the potato-raising county, is six times as 
large in square miles as the state of Rhode Island; but has a population 
of merely 86,000. 


Dental service for Maine’s rural population is indeed a problem, for 
naturally the dentists have located in the commercial centers; and, of 
our 520 cities and towns, only 90 contain dentists. This situation makes 
transportation to the dentist a factor of considerable deliberation, even 
when the deliberator is suffering from a “jumping toothache.” The chil- 
dren in some of our rural schools are thirty-five to forty miles from a 
dentist. About the only dentistry that some of them secure is what can 
be done with a pair of pliers that fathers digs out of the tool kit beneath 
the front seat of the old Ford. 


We need some sort of means for serving these communities, but as 
yet that is something for which we are still hoping and planning. 


It is even more difficult to instill an appreciation of dental health 
into the minds of the people who are only fifteen or twenty miles from 
a dentist. The majority of these people have some means of reaching 
the trading centers; but in the winter time snow and ice persuade the 
head of the house that the dental work had best wait until summer, and 
summer time persuades the head of the house that it would be best to 
wait until haying time is over—so both children and adults suffer. But 
should there be a county fair, heaven and earth combined would not pre- 
vent the attendance of the entire family. 


Similarly, when a family so situated is once converted to the use of 

the toothbrush and periodic dental care, nothing prevents these practices. 
Dental clinics in communities other than a few cities are more or less 
sporadic, depending upon interest and funds. Several of our cities have 
splendid dental programs of the combined educational and corrective 
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types. An increasing number have the organization of such programs 
under way. 


Realizing that the teacher is one of our most effective assets, and 
that her co-operation is essential to prograss, our program embraces the 
instruction of the student-teacher in our State Normal Schools and the 
preparation and distribution of material for their use. 


To the adult, except as a parent, we pay little particular attention. 
One person cannot do everything. However, our general education pro- 
gram over the radio and through the newspapers directly reaches this 
group. 

The parents we reach through the Parent-Teachers’ Association and 
similar organizations. 


While we do very little directly with the prenatal and infant groups, 
they are reached through the public health nurses of the state, with whom 
we are in constant touch. ; 

With the Birth Certificate sent by our Department to the parents of 
every new-born infant, go pamphlets on the care of teeth as well as other 
helpful material to supplement the efforts of the nurses, so that our 
information is quite far-reaching. 

These are by no means all of our activities, but they do supply a 
fair idea of what Maine is doing in mouth health, and some of the 
obstacles in our path. There are many more lines to be developed, and 
we are getting at them as rapidly as possible. 


Maine is particularly fortunate in possessing a fine group of dentists 
and dental hygienists who are exceedingly interested in mouth health. 
Without their co-operation, we never would have been able to do as 
much as we have. 


American Dental Hygienists’ Association Meeting 


The American Dental Hygienists’ Association will hold its eighth 
annual meeting at the Hotel Chisca, Memphis, Tennessee, October 19- 
23, inclusive, 1931. 

Acnes G. Morris, Secretary. 
886 Main Street, Bridgeport, Conn. 


The White House Conference On 
Child Health and Protection 


Extracts from Report of Committee on Dentistry and Oral Hygiene 
By Percy R. Howe, D.D.S., D.Sc., Boston, Chairman 


[Compiled by the Philadelphia Child Health Society, Philadelphia, Penna.] 


in the treatment of disease to a philosophy of the promotion of 
health? 

“This leads us to a consideration of what the dental objectives 
should be. 

“What are these dental objectives? 

“Do they include the eradication of foci of infection in the mouth? 

“The highest form of art in replacement? 

“The causes and cure of pyorrhea? 

“The maintenance of normal functions of the teeth? 

“The prevention of dental disorders? 

“Creditable and necessary as these may be, they do not represent the 
prime object of dentistry. We believe this can best be stated as a healthy 
mouth in a healthy body, which immediately places dentistry in the broad 
field of health service.” 


Gite not the viewpoint of dentistry change from interest 


“Surveys indicate that the incidence of dental caries among children 
is about 95 per cent. Reports from all parts of the United States and 
its possessions are in extraordinary close agreement. It is urged that 
every available means be employed to control this outstanding problem.” 


“We should continue with unremitting effort to extend dental care 
and hygiene beginning in early infancy with the close co-operation of 
the pediatrician. Systematic periodic dental examination and treatment 
should be instituted to prevent the development of infections due to 
advanced caries and to avoid unnecessary extractions. 

“Modern research has provided substantial evidence that dental caries 
depends upon a general metabolic disturbance based on faulty nutrition. 
Malocclusion is a problem of the growth and development of the jaw 
bones. The influence of faulty nutrition on the normal course of their 
growth and development must be fully recognized. Further intensive 
research in the laboratory and the clinic on the etiology of dental caries 
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and malocclusion is urgently needed to confirm and extend our present 
knowledge. 

“Dental disorders constitute one of the earliest signs of an inferior 
physical condition. Their importance should be recognized by the medical 
as well as the dental profession. Moreover, the medical profession should 
understand that to it belongs the earliest and most fundamental work of 
prevention. Obstetricians and physicians are urged to direct their efforts 
through prenatal and pediatric care toward the production of well- 
developed jaws and sound teeth, which are formed in fetal life and 
infancy. 

“The status of the dental hygienist is at present unsettled, and the 
requirements for her training cannot be established until her future func- 
tion is clearly defined. 

“Most members of the medical and dental profession at present are 
in need of an adequate scientific foundation for intelligent treatment of 
dental problems along the lines we have indicated. Medical and dental 
schools should extend their courses in physiology, biological chemistry, 
and pediatrics, to emphasize the fundamental role of minerals and vitamins 
in the problems of dental health.” 


“In the experimental laboratories Mellanby, McCollum, Sherman 
and others have shown that defects in the development of the teeth and 
jaws can be produced, arrested or prevented to a large extent by regula- 
tion of the diet. 

“This indicates that, fundamentally, the prevention of dental caries 
and diseases of bone lies well within the field of nutritional procedure. 
In support of this belief and in urging your earnest consideration of its 
possibilities we beg to call your attention to certain biological conditions 
with which we are confronted. 

“The crowns of the temporary teeth begin to calcify at the 17th 
week of foetal life and are quite fully formed at birth. The crowns of 
the permanent teeth begin to calcify at the 32nd week of foetal life 
and continue to form until about the eighth year of life. 

“During this period, particularly from mid-term in foetal life until 
late infancy the teeth are dependent exclusively on nutrition, during which 
time the children are under the supervision of the family physician or 
the obstetrician and the pediatrician and it becomes their problem to 
advise the mother in matters of tooth development. The dentist as a 
tule has no direct contact with the child during this time and rarely 
sees the mother. 


a 


20 The Journal of the American Dental Hygienists’ Association 


“Development of the maxillas and mandible is proceeding rapidly and 
the parents must look to the medical profession for counsel if strong 
resistant teeth and well developed bones in their progeny are desired. 


“From the age of two years on, the child occasionally or regularly 
comes under the supervision of the dentist. Because the need for nutri- 
tional attention and study still continues, some dentists are now taking 
cognizance of this condition and preparing to meet it. 


“Both the public and the professions are uninformed on matters 
relating to certain phases of mineral metabolism affecting the teeth, the 
only part of our skeletal structures which are exposed to view. Inasmuch 
as the teeth are subject to pathologic changes not unlike those which affect 
other bony structures of the body and an abnormally high percentage of 
our children are subject to these changes, it is especially desirable that 
thorough investigations be made during the early life periods of the cause 
and effect of metabolic disturbances. The need for research is im- 
perative.” 


“One interesting thing in the professional attitude of dentists and 
prospective dentists is that many of them consider practice at the chair 
as the principal function of the dentist and thus follow this inclination 
to the exclusion of other things. Advice and consultation on the mainte- 
nance of dental health is an increasing and important function of den- 
tistry. 

“*n defense of dentistry and all that it has accomplished your com- 
mittee expresses its approval of the high standards of art and skill estab- 
lished by the dental profession of America as remedial measures after 
the ravages of dental disease have brought about the loss of these useful 
organs, the teeth. 


“We all wish to express our gratitude to our colleagues for the dis- 
tinguished service rendered to humanity in the relief of pain, the eradica- 
tion of infection, the accomplishments in plastic surgery, and the cor- 
rection of dento-facial deformities. In the field of mouth hygiene and 
prophylaxis there is every reason why the teachings and practice of the 
dental profession should be continued if for no other reason than that 
of personal hygiene.” 
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Editorial 


ARE YOU IN DANGER OF SLIPPING? 


FEW days ago, I chanced to read a poem called 
A “Sand” and the story it told concerned a locomotive. 

It told how all locomotives traveling at a great speed, 
at one time or another lose their grip on the slippery rails 
and have to use sand to keep from slipping. The sand rarely 
fails and they always reach their destination without the 
loss of time we humans are forced to make up when we 
happen to slip back a step or two. 


In our profession, we all have a certain goal we desire 
to attain. For some it is a goal that has been set by another 
—in that case the track is especially slippery; in others, it 
is the goal of self-satisfaction and the road is just about as 
difficult to travel. | 


Courage is the sand we must have in readiness at all 
times. When we find ourselves falling back two steps for 
every one we take we may be pretty sure that it is time to 
take ourselves in hand and see what is the trouble. 


There is always the possible diagnosis that one may be 
working too hard and playing too little. Even locomotives 
take a rest. After returning from a journey they are im- 
mediately sent to the round-house and completely over- 
hauled. How many of us at the end of a busy day sit down 
in a comfortable chair and, lost in a good book, forget en- 
tirely the responsibilities of our jobs? Very few, I am sure, 
and yet that is another way of using our sand. It takes 
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courage when one’s mind is full of plans that should be or- 
ganized for the next day or the next week to simply cast all 
thoughts of those plans aside. 


Our days are a never-ending nerve strain and we owe 
it to ourselves and to our profession to “keep fit.” Relaxa- 
tion at a time when our minds would appear to be a whirl- 
wind will strengthen us for the next step. We will return 
to our duties refreshed and ready to surmount the greatest 
obstacles. 


Then, too, there is always the possibility of getting into 
a rut, regardless of how interesting the work may be. Of 
course, that is the most important factor in our lives, but 
to do that work justice we must have a complete vacation 
from it occasionally. We cannot live it, talk it from morn- 
ing until night, and then through the night; the subject, 
and incidentally ourselves, would become quite a bore. 


To prepare one’s self for an evening’s work after a long, 
hard day and then find concentration impossible is not un- 
usual. One could not be called a “quitter” if the task were 
set aside and something of an entirely different nature done. 
It is only when we make a habit of it that we suddenly 
realize that we have not gained our point. 


Rest and exercise frequently, enjoy friends and their 
pleasures and the return to work on the morrow will be met 
with much more courage, ambition and zeal than has ever 
been known before. We will find that we require much less 
sand on our journey to keep from slipping if we keep physi- 
cally and mentally fit. 


Notice 


We would again like to publish the names of the Component State 
Society Officers. Since your annual Convention there have probably been 
some changes. Will you please send the names and addresses at once to 


the Editor. 
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Peter Pulp’s House 


By Dental Hygiene Department, Long Beach Public Schools, 
Long Beach, California 


FTER Jack Pulp had lived in the Red Lane awhile, he liked it so 

A well that he told his cousins about it. They wanted to live there 

too, so they all went off to see the little Master. They explained 

to him how much better they could chew his food for him if he had a lot 

of teeth instead of just one. 

“Yes, indeed,” said the little Master, “I’d be glad to have you build 

your houses in my Red Lane and live there just as long as you do the 
things for me that you have promised to do.” 


Now the new teeth helped the little Master. He could eat things that 
he had never been able to before, and it was so much easier to smile and 
talk. 

Now never having teeth before, the little Master knew nothing about 
taking care of his teeth. He had never even heard of a toothbrush, and, of 
course each time he ate anything, his teeth became dirtier and dirtier. All 
over the roofs of the Pulp peoples’ houses became dirty. Jack Pulp and 
Peter Pulp realized this, but neither one of them could get outside of their 
houses to clean their roofs. They decided to ask the little Master to help 
them; perhaps, he would clean their roofs for them. 

“Why should I clean the roofs for you?” asked the little Master. 
“Tt is not my house.” And all the while the little roofs became dirtier 
and dirtier. One day, something happened, a stray Decay Goop got into 
the Red Lane. He saw the lovely white Pulp hcuses. He thought to 
himself, ‘‘Ummmm, what a lovely place to live.” 

He climbed on top of the little houses and what do you think he found 
there? Some of the food the little Master had eaten was stuck all over 
these roofs. Now, we wouldn’t think it was very nice to eat anything off 
of anybody elses teeth, but this naughty little Goop did, and what is more, 
he went right back and told the rest of the Goops about it. 

Right away, everyone of the Goops moved into the Red Lane. What 
a time they had! But after they had eaten their fill they found that there 
was not enough room for all of them. One little Goop suggested that they 
try to get into these little houses. Now, of course they couldn’t get in 
through the door, because that was way down underneath the ground, but 
NOTE—This is the third of a series of short stories written by the Dental Hygiene 


Department, Long Beach Public Schools, Long Beach, California. Use this story with a chalk 
illustration, 
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maybe with picks and shovels, they could break through the roofs. 

Peter and Jack Pulp heard the Goops digging and picking away, but 
what could they do? Again, they decided to appeal to the little Master. 
But when they asked him he replied, “No, indeed, it is not my house and 
I can’t be bothered.” 

The Goops dug a hole in Jack’s house, then two in Peter’s so that 
one day, when the little Master took a real hard bite the whole top of 
Peter’s house caved right in. 

Poor Peter! How he cried, when the Goops came scampering in on 
his head. Of course, he wasn’t going to let the Goops pick away at his 
head. He climbed out of his house and ran away as fast as he could. 

Now, you know how this hurt the little Master. Of course he cried 
too with the toothache. 

“This tooth house is no good to me,” he said, “I can’t chew with it. 
It doesn’t make me any better looking, and besides it hurts. I’m going to 
have it pulled out.’”’ So Peter’s house was pulled right out and he could 
never come back again. 

Jack saw what had happened. He didn’t want to have his house 
destroyed, too, so he called the little Master on the telephone again. 

“See here,” he said, ““You’ve got to do something about this. I don’t 
want to lose my house, too; and besides if you don’t do something, you will 
lose all your houses and then you won’t be able to eat at all.” 

The first thing the carpenter did was to chase away all the Goops. 
Then he dug out the decay in Jack Pulp’s house making a nice clean hole. 
Of course, he couldn’t leave a big hole that way, for it would just fill with 
food and attract more Goops, again. He had to use something hard so 
that the little Master could chew with it. Gold, he decided was the very 
best, so he made a nice filling just like the same shape as Jack’s roof had 
been. 


“T am going downtown today and will see if we can have a Policeman 
come out here and go around the Red Lane twice a day and keep the 
Goops away.” 


The policeman came, and what do you think his name was? Mr. 
Toothbrush, of course, and you should see his stubby beard. The Goops 
never dared come back as long as the Policeman was there. Jack knew 
his little home was safe and he lived happily ever after. 


by 


Earning and Spending Health 


WISE person has said, “Health is like money. If you have a 
lot you are all right. And if you haven’t any, you can resign 
yourself to that. But if you don’t know what you can spend, 
and each expense is devastating, you are in a bad way.” 

This problem of determining how much health we can spend and 
how to spend it is one of the serious aspects of recreation interpreted in 
its original meaning of re-creation. Before we can spend money we must 
earn it. In the same way, before we can spend health, we must earn it. 

“We spend more in this country,” says President Hoover, “but we 
earn more. Contrary to the old maxim, it isn’t so much what we spend 
that counts, it’s what we earn. Before we are a spending nation we are 
an earning nation.” ‘The President was talking about money, but what 
he said may easily be applied to health. For the past few years, and 
especially since the White House Conference on Child Health and Pro- 
tection, recreation experts have focused their attention on fitting play 


times, and materials to the needs of the individual rather than the group. 
This is in tune with modern trends in all lines of human develop- 


ment. The more thoroughly our existence becomes mechanized, the more 
insistently do we stress the need to develop vocational and creative abili- 
ties peculiar to each individual. It is a sort of safeguard for the soul, 
oppressed as it is by push-buttons, levers, and mass production. 

As a result of this trend toward individualization in the things of 
the mind and the spirit, the field of recreation has broadened in scope and 
in purpose, and now the accent is placed on how we grow through recre- 
ation rather than on what we do with it. Nearly every recreation leader 
knows the old guard who do nothing but play basketball year in and year 
out. Perhaps each player develops a quicker hand or foot or eye as the 
basketball seasons roll by, but what happens in the growth of his inter- 
ests? Sooner or later the peak of the players’ physical development will 
be reached, and then comes the down grade. They are left with few 
recreational resources. 

A man, whose whole physical training through college had been 
planned to make him one of the finest stroke oarsman on any crew, stated 


years after the glamour of victory had faded, that it “wasn’t worth it.” 
“If I had it to do over again,” he said, “I’d have been interested in lots 
of other things that would be of some use to me now.” He had earned 
by sacrifice and labor the hard muscles that brought his boat to victory, 
but he had spent all his energy on one thing, and then had to start over 
again, just as though he had spent all his money for “gold bricks.” 
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It is possible, however, to spend one’s recreational interest in one place 
and yet have it grow. The story is told of a group of women who made 
baskets year after year. ‘Then they began to look into the history of bas- 
ket-making and of basket designs. They became national authorities on 
Indian basketry, ancient and modern. They began to make their own 
designs. Each year these women developed new resources and skills in 
the same field. 


But in the more violent fields of recreation, how are we to audit ow 
health books, and know exactly how much energy we can spend without 
exhausting our principal? Doceors now say that a person with a limita- 
tion, such as a heart murmur or a stiff knee, can be perfectly normal 
within his limitations. He may enjoy life, “earn” his health and spend it, 
in exactly the same way as other people up to the extent of his limitation. 
If a man finds that a walk of eight blocks makes him breathless, let him 
walk four blocks, say the doctors. For four blocks he can walk as swiftly 
and as profitable as anyone. There is no reason for him to give up walk- 
ing altogether. There is every reason for him to develop himself as nor- 
mally as possible within his liimts. 


Probably on May Day-National Child Health Day more “health 
audits” are performed throughout the country than on any other single 
date. Starting as an out-door play day, May Day has become a health 
day in the most inclusive sense, with states, cities and villages beginning 
and ending on that date their year-round plans for the children of their 
own community. 


The White House Conference Committee on Recreation and Physical 
Education points out that the small child has no recreation in the same 
sense as older children, and adults have it, because the small child’s work 
is his play and his play is his work. It is his life. Yet the report finds 
that “the efficiency of the program of recreation and physical education 
diminishes as you follow it back from its application to the youth of 18 
years to the infant.” The report explains that this efficiency “is better 
in the secondary school than in the elementary school,” but when you come 
to the preschool child it nearly disappears. 


If it is important for adults to know “how much they can spend” of 
their health, it is much more important for children to earn health when 
they are small. Among the statements of the Committee on Recreation 
and Physical Education is one that the child must be guided in play. In 
the belief that play is natural to children, adults used to feel comfortable 
about turning them loose to entertain themselves. A child with natural 
imagination and resourcefulness can meet such a situation. But many 
children need to have their imagination stimulated at first by adult sug- 
gestion. Later they can and should go forward by themselves in develop- 
ing their own interests and activities. 

Of first importance are proper play materials for children of different 
ages, not simply because the children will enjoy them more if they are 
suitable, but because toys are significant in the physical and mental devel- 
opment of children. You don’t present a baby with a velocipede before 
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he is old enough to sit up; conversely, you don’t present a four-year-old 
with a rubber chewing-ring. Yet each child, at some point in his develop- 
ment, may profitably use either of these articles. In the words of the 
White House Conference report, ““The preschool stage is the period o1 
physical training, in which motor skills are developed, the mind and body 
coordinated. It is at this period that all the child’s occupations have a 
fundamental effect upon his character as well as his constitution.” Kiddy 
cars and big building blocks for the two-year-old and scooters and jungle 
gyms for the four-year-old will develop strong muscles, and coordination 
between hands, feet and mind. 


It is in these years before school that the child makes his first earn- 
ings of health. And spends them, too, if parents are not watchful. This 
is the age at which future deficits can be prevented by quarterly or half- 
yearly physical examinations, and correction of defects. In these years 
children may be trained in fundamental habits of conserving health which 
—like money saved for a rainy day—will keep them physically and meu- 
tally “out of the red.” 

Parents and educators, like the White House Conference on Child 
Health and Protection, are concerned with “the dynamic health of the 
child.” “Surrounded by all the safeguards of medical care, administra- 
tion and health education,” says the report, “the call is for a program of 
action that! will guide the child into the abundant physical life of virity, 
courage, independence, self-reliance, initiative, the spirit of cooperation, 
fairness, loyalty, modesty, cheerfulness, chivalry and good-citizenship.” 

It is a large order, and to fill it we must look well to our children’s 
balance sheet of health. We must spend our own health carefully, and 
teach our children thrift. 


New Members 


CALIFORNIA OHI0 
Blanche Bucklin, Pasadena Mildred Vaace, Cleveland 
Dorothy Dettner, Mrs., San Catherine Plunkette, Cleveland 
Francisco Ruth A. Carl, Toledo 
Helen Waldorf, Mrs., San Fran- Frances Richards, Toledo 
cisco 


Olive Paine, Mrs., Woodland Massacuusetts 
Eden Kasten, Estelle C. Denault, New Bedford 
Helen James, Los Angeles Agnes T. als North Quincy 
Dorothy Reed, Panndews Agnes K. O’Brien, Fall River 
N. Allen Crawshaw, Oakland 
District oF COLUMBIA 
Helen F. DeLany, Washington 
PENNSYLVANIA MINNESOTA 
Amelia Guzek, Olyphant Margie E. Blaylock, Minneapolis 


WISCONSIN 
Lucille Newman, Milwaukee 


Question Box 


Questions you desire answered should be received by the Editor on or be- 
fore the fifth day of the month preceding publication, in order to be answered in 
the forthcoming issue of THE JOURNAL. 


1. What technique of brushing the teeth is most generally taught by 
Dental Hygienists? 


Answer. I am not sure but I believe the Rotary Method. Some 
months ago we made a request that all of the states send in for publica- 
tion in the Journal the technique they used but we received responses from 
only two or three. 


2. Should needy children be recommended for the dental clinic? 


Answer. After thorough investigation as to the financial status of 
the family, all needy children should be recommended for the dental clinic. 


3. What effect does massaging have on the condition of the gums? 


Answer. It stimulates circulation and eventually strengthens the tis- 
sues. In all it helps to improve the general mouth condition. 


4. What are the important contacts a dental hygienist in a hospital 
should strive to make? 


Answer. One of the most important contacts that should be made 
in a hospital is with the Superintendent. It should be the duty of the 
dental hygienist to impress her with the importance of her work in order 
that she may receive the co-operation of the nurses. In many hospitals 
the value of dental hygiene is underestimated. The dental hygienist in 
such a hospital finds that her work practically ends at the chair instead of 
being followed up in routine manner by the nurses. Only by obtaining 
the support of the Superintendent who will direct the nurses can she hope 
to do a successful piece of work. 
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Did You Receive 


Yours, Doctor? 


OF SERVICE DES! 


WESTERN 
UNION 


NIGHT 
LETTER 
NEWCOMB CARLTON. 4. C. WHLEVER, 
Send the following message, subject to th bock hereof, which are hereby agreed to 


MAY 7, 1931, 


WE HAVE PERFECTED SPECIAL PRECIPITATED CALCLUM PHOSPHATE FOR 
NEW POLISHING AGENT IN PEPSODENT STOP IT IS APPROXIMATELY ONE 
\ HALF as HARD AS CHALK AND POSITIVELY CANNOT SCRATCH ENAMEL STOP 
IMPARTS UNUSUALLY HIGH LUSTRE STOP STORES NOW SUPPLIED STOP 


PROFESSIONAL SAMPLE BEING SENT YOU STOP AWAIT YOUR OPINION WITH 
DEEP INTEREST 


THE PEPSODENT CO, 


WESTERN UNION MESSENGERS ARE AVAILABLE FOR THE DELIVERY OP - ; 


t a tube of 
E—Recently we sen 
poo thenew Pepsodent 
agent to every dentist. If you 
yours, please let us 
did, we would welcome your Op 


THE PEPSODENT 
919 N. Michigan Ave., Chicago, tlino 


12064 

y> 
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Membership Application 


Y ¢ 


I hereby apply for membership in the American Dental Hygienists’ 


Association. 


Street Cit 


(Please print clearly) 


Employed by 


I enclose my check (or currency) for dues; ($3.00 per year.) 


Members: All ethical Dental Hygienists who are graduates of recognized 
training schools are eligible. Dental Hygienists operating in States where there 
is a State association, must be members of the State organization. 


Mail this blank with three dollars to: 


DOROTHY BRYANT, D.H. 
Chairman, Membership Committee, 
State Department of Health 
Augusta, Maine. 


HT GLEN & 
of the 
MOUTH and TEETH 


BY 
Thaddeus P. Hyatt, D. D. S., F. A. C. D. 


Professor Preventive Dentistry, 
New York University Dental Col- 
lege; Assistant Medical Director, 
Metropolitan Life Insurance Co. 


Recent Tariff 
has not changed the prices in 


CHURCH’S 
CHILDS HYGIENIC 
TOOTH BRUSHES 


“A Popular Tooth Brush at a 


A most valuable little book 
of boiled-down facts about 
mouth hygiene and pre- 
ventive dentistry. It is 
written so clearly and in- 
terestingly that everyone 
can read it with pleasure 
and profit. A splendid text 
for students, and dental 
hygienists. 


10 Interesting Chapters 
The Foundation of Health 
+ Dentition—The 
rary Teeth... Th 
nent Teeth... 
and Integrity of the Teeth 
«+eDecay and Its Prevent- 

.--Germs and Focal In- 
Sugar and the 
Teeth... Home Care of 
Teeth & Mouth... Schools 
and Teeth... Industry Ap- 
praises Teeth. 


Price $1.00 
(Cloth Binding) 
BROOKLYN DENTAL 
PUBLISHING COMPANY 


1169-83d Street 


BROOKLYN, N. Y. 


Popular Price” 


Send your coupon today for a free 


sample. 


H. F. Prien & Company, 


7 Front Street, 
San Francisco, Calif. 


Please send complimentary sample 
Church’s Childs Hygienic Tooth Brush. 


Name. 


of 


Address 


City 


Sy 
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Containers that are more 


Quality U std more a 
for J & J dental floss leadership. Let these prod- 


ucts serve you by specifying them when ordering. 


NEW ERA FLOSS—The standard ligature floss for den- 
tists .. . For over thirty years its quality has been unequaled 


FLOSSFONT—For dispensing New Era or Dentotape. A 
beautiful glass container with fine quality cutting 
device. Sold at a price which is 
only 25 cents more than the price of the 
refill, An attractive and useful article 
that will give you satisfaction for many 
years. Ask your dealer to show it to you. 


DENTOTAPE—The flat rib- 
bon floss of superior quality. 

Send for samples of New Era 
and Dentotape. Use the coupon. 
All J Dental Products are manufac- 


under strict conditions of 
surgical cleanliness 


J &J Flossfont New Brunswick, J & J Dentotape 


JOHNSON & JOHNSON, New Brunswick, N. J. 12 
Send me complimentary samples of 
New Era Floss Dentotape ribbon floss 


Dr 


Archer Dental 
Hygiene Chairs 


Circulars sent on request 
Archer Manufacturing Co., Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 


J &J New Era Floss 
\ 4 
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Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private 
Practice. 


Eleven Months’ Course — Septem- 


ber to July, inclusive. 


Director: 


Percy R. Howe, A.B., D.D.S. 


BECOME AN 
EXPERT 
DENTAL 
ASSISTANT 


The services of well trained dental assist- 
ants are always in demand. Learn at 
home in your spare time or attend the 
Bosworth Dental Assistants School at 
Chicago. 


For Particulars Write 


Bosworth 
Institute 
Economic 


341 East Ohio Street 
CHICAGO 


University of California 
COLLEGE OF DENTISTRY 
San Francisco, California 
The next regular session in the school for 
Dental Hygienists opens August 18, 1930. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 

First and Parnassus Ave., San Francisco 


The “Dr. Butler’? Tooth Brush 


Your most important instrument is the one used 
by your patients in their homes. If you will pre- 
scribe a hard unbleached “Dr. Butler’ brush for 
night use and a hard bleached for morning use, 
after you have given your patients proper instruc- 
tions, you will find you are getting very gratifying 
results. 

If interested, a “Dr. Butler” brush in which- 
ever bristle you prefer will be sent you gratis, if 
you will advise us accordingly. 

JOHN O. BUTLER COMPANY 
7359 Cottage Grove Avenue Chicago, Illinois 


Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By EDWIN N. KENT, D.M.D. 


Lecturer on Conduct of Fractice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: cloth, $4.00. 


HIS work is the outcome of an insistant 

demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro- 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office Pro- 
cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 
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Officers and Trustees of the 
American Dental Hygienists’ Association 
1930-31 
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President-Elect 
EveLyN M. GuNNARSON........ 475 Fifth Avenue, New York City 
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First—IONE JACKSON.......... Dental School, University of Minnesota, Minneapolis 
Second—A. REBEKAH FIskK..............---- Walter Reed Hospital, Washington, D. C. 
T hird—ELEANOR SOMMERVILLE Denver, Colo. 


Board of Trustees 


Cora L. UELaAnp, 1933................ Dental dygiene Division, College of Dentistry, 
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Marie KLEINKoFF, 304 Farwell Avenue, Milwaukee, Wis. 


Dental School, University of Pennsylvania, Philadelphia 


State Dept. of Health, Augusta, Me. 
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Secretary 
AcneEs G. Morris “ ....886 Main Street, Bridgeport, Conn 


Treasurer 
507 Main Street, Worcester, Mass 


Editor 
Marcaret H. JEFFREYS..................-. State Department of Health, Harrisburg, Pa 


bi 
ny 
. 


An impartial answer for 


the patient who asks 


about toothpastes 


HEN patients ask about tooth- 

pastes, many hygienists are now 
referring them to the seal of accep- 
tance recently created by the Council 
on Dental Therapeutics. They are 
saying, “Use a toothpaste that bears 
this seal.” 

They know that this seal on a tooth- 
paste means that the Council has 
thoroughly analyzed the product, and 
has passed upon its quality and claims. 


HERAPEUTIC: 


Colgate’s is proud to say that its 
toothpaste bears the seal of acceptance. 
Colgate’s has always claimed that the 
function of a dentifrice is not to do the 
work of the dentist—but to clean teeth 
—and that Colgate’s does clean safely 
and effectively. 

The makers of Colgate’s are grateful 


to the dentists of America for the ac- 


ceptance of its product. 
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COLGATE’S RIBBON DENTAL CREAM@ 
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